MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—029884

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No, Primary Registration District. Ni R N ; ; 5 STATE FILE NUMBER
DO NOT WRITE AMENDED egistra i it ———Primary Registration Distric - ———Registrar's No. . @ & %7/

ON THIS STUB E1i-F oAl Y l‘lr_\-l
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence bafore

s. COUNTY s sTATE Mo b COunty St Louis admission)
b. CITY [If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b ¢ CITY Inside Limin
o St Loui 2 wk o
TOWN ouis : wks TOWN QOverland Yes B No [

. EI%SLI‘I;‘ITAATEOQF (If NOT in hospital, give lecation} Inside Limims dAsI.I)-EEEEETSS {If cutside, give location) Reside on Farm
wstiution Jewish Hospit#l YesX] No [l 8425 Ann Yes O No (B

V5 300
Rev. 4/59

DATE AMENDED

- ('T‘:p':Eoro:rgs)CEASEn 3 T Middle Last 4. DATE Manth Day Yeor
Aubuchon | DEATH July 26 1963
. SEX 4. COLOR OR RACE 7. Married Jg  Never Married [J |8 DATE OF BIRTH | %- AGE (last birthday} | IF UNDER T YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced (] 5/30/03 60 Months | Days Hours | Min.
10a. USUAL GCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INGUSTRY| T1. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

uring, moyt of working life, evan if ratired) . . .
A4PATASEY ' Combustion Engine St Louis Mo USA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Joseph Aubuchon Cécilia Frieda Aubuchon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOKCIAI SECURITY NO |17, INFORMANT Address

(Yes, no, or unknown} I (I1f yos, glve war or dates of serv } .
/ Frieda Aubuchon 8425 Ann Overland Mo

18, CAUSE OF DEATH [Enter only one causa per line for,(8), [bj, and (c}. . TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g g 1.4-/&7_ SET AND DEATH

IMMEDIATE CAUSE (a)

7 °EE — s B g A -~ K
Cc;‘nd':ricms, "i any, DUE TO (b
i & rite 10
above “taute (8], e o, 1/, § 3.

DOCUMENT

ol

INSTEAD OF

stating the under- Ld
lying cause last. DUE TO ()

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, deceased  wos  female was
disesss condition given in PART | (a} there a preunancv in last 90 days.

qd ﬁ 0 - 52/ ] [ Yes O No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. nsscm HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAm 1l of item 18,
PERF{RMED? ﬂf a O
YES )

NO OO

20c. TIME OF Hour Month, Day, Year
INJURY n m

- 7-11-62 .

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in ar sabout hame, | 20{. CITY, TOWE, OR LOCATION =~ COUNTY

WHILE AT WORK [ farm fnclory. arest, oHrc?dq , et} f
Al T 2R |,

NOT WHILE AT WORKﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

i

| attended the d d from. A f:? and last saw I:ﬁ; alive on
: m on the date stated abave, and to the best of my knowledge, from the causes lm

23a. BURIAL, CREMATIO , F20b. DATE 23¢. NAME OF CEMETERY OR CRE 23d. LOCATION [City, 1own, or tounty) (Smel
REMOVAL (S :
Kemava 7/30/63 St Peters St Louis

24. FUNERAL DIRECM ADDRES! 25, DAIEﬁECD BY LOCAL REG. |26, IS"I'R ‘5 51
Ortmann F Home 9222 Lackland Overland Mg JuL 1953 M

-

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

{Licensed Embalmer's Statemen? on Reverse Side}




C s

STATEMENT BY LICENSED EMBALMER

| hereby cen'ify that the body ‘whose name is r-ecorded on the reyer;e side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student - SignedM

Signature of Student Embatmer
Licensed Embalmer No S &« > r

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constifutes grounds for revocation of Ilcgnse) RN

If embalmed by a $STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above.




